Over the past decade, some residency programs in emergency medicine (EM) have implemented scholarly tracks into their curricula. The goal of the scholarly track is to identify a niche in which each trainee focuses his or her scholarly work during residency. The object of this paper is to discuss the current use, structure, and success of resident scholarly tracks. A working group of residency program leaders who had implemented scholarly tracks into their residency programs collated their approaches, implementation, and early outcomes through a survey disseminated through the Council of Emergency Medicine Residency Directors (CORD) list-serve. At the 2009 CORD Academic Assembly, a session was held and attended by approximately 80 CORD members where the results were disseminated and discussed. The group examined the literature, discussed the successes and challenges faced during implementation and maintenance of the tracks, and developed a list of recommendations for successful incorporation of the scholarly track structure into a residency program. Our information comes from the experience at eight training programs (five 3-year and three 4-year programs), ranging from 8 to 14 residents per year. Two programs have been working with academic tracks for 8 years. Recommendations included creating clear goals and objectives for each track, matching track topics with faculty expertise, protecting time for both faculty and residents, and providing adequate mentorship for the residents. In summary, scholarly tracks encourage the trainee to develop an academic or clinical niche within EM during residency training. The benefits include increased overall resident satisfaction, increased success at obtaining faculty and fellowship positions after residency, and increased production of scholarly work. We believe that this model will also encourage increased numbers of trainees to choose careers in academic medicine.
O ver the past decade, a number of residency programs in emergency medicine (EM) implemented a novel concept in residency education that has been called scholarly tracks or academic colleges. The Council of Emergency Medicine Residency Directors (CORD) organized a working session during the annual membership meeting to discuss the current use, structure, and success of resident scholarly tracks at the 2009 Academic Assembly meeting. The following is a summary of findings and recommendations of that group.
The primary objective of residency training in EM is to train competent and caring physicians who meet the American Board of Emergency Medicine (ABEM) standards for certification. Competency in EM is achieved through a program of clinical rotations and didactic experiences. Despite variation among training programs in their content and design, the result achieved is essentially the same-graduation of a competent, independent clinician. Outside of this general training construct is a wealth of clinical, academic, community, and research experiences that have the potential to expose the trainees to the breadth of professional opportunities within our specialty. The Residency Review Committee (RRC) requires that trainees be exposed to and demonstrate involvement in an everexpanding list of areas outside of the purely clinical arena. This includes the business of medicine, education and teaching, cultural competency, risk management, and research. Graduating residents now have the potential to develop a robust portfolio that provides evidence of their work in these areas. This may include an administrative project, lectures, a scholarly project, and ⁄ or evidence of involvement in performance improvement initiatives.
Residents typically will engage in such work dependent on availability, opportunity, and mentorship, which frequently results in a portfolio that is a veritable hodgepodge of work. An example of this is a graduating senior resident who has demonstrated competency in all of the clinical rotations and core competencies. In addition, he or she may have given core lectures to students or peers on first-trimester bleeding and pediatric limp and conducted research on hypertensive urgencies. His or her performance improvement project may have been investigation of returns to the emergency department (ED) within 72 hours and follow-up of patient complaints. While demonstrating a broad range of competencies, this portfolio does not provide insight into the graduating resident's unique interests or capabilities.
In this age of competition for academic and clinical positions and an emerging emphasis on specialization within our specialty, a number of programs began to investigate the feasibility of focusing the nonclinical efforts of a trainee into a single area of expertise. There were many real and potential benefits. The first is to increase resident competitiveness for clinical faculty and academic positions. The second is to expose the resident to the process of developing a niche. Many residents express the desire to ''do research'' or ''teach,'' yet have no idea how to take those first steps toward achieving these career goals. While niche development has typically been reserved for fellowship training or academic junior faculty positions, this process can be started as early as the intern year, if provided the appropriate infrastructure and mentorship. The third benefit of this approach is to increase the number of graduating residents going into academics.
Over recent years a number of programs have developed processes by which the career paths of trainees are formed during their residency training. The structure and format vary from program to program and range from a dedicated fourth-year to resident-specific interest tracks and academic colleges within the residency program. The following is a description of the experiences of eight emergency training programs with scholarly tracks.
In anticipation of the 2009 CORD Academic Assembly session devoted to this topic, a survey was sent out to the CORD list-serve. Programs were asked to indicate if they had implemented any version of a scholarly track within their residency training programs. Those that had implemented scholarly tracks were asked to provide information, which included basic program demographics, as well as format-related questions about each program's system. This included basic information such as whether the tracks were mandatory, the time course of resident progression through, and required elements of, the tracks as well as more advanced information such as curricular changes needed to allow for successful implementation, problems encountered, and reports of outcomes such as career choice. A working group of program directors collated approaches, implementation, and early outcomes and discussion of this topic was held and attended by approximately 80 CORD members. A Medline search was performed to evaluate the literature regarding nonfellowship scholarly tracks in residency programs. Keywords used included both MeSH search terms as well as the keywords residency, fellowship, career choice, education, scholarly project, tracks, and research; these were exploded as well as limited to EM.
Our information comes from the experience at eight training programs (five 3-year and three 4-year programs). Programs range from 8 to 14 residents per year, and two had incorporated academic tracks into their residency as long as 8 years ago.
SPECIFIC ELEMENTS

Scholarly Track Structure
The track formats used by the participating programs are either the formation of academic colleges with multiple members or individual tracks that reflect the expertise of the involved faculty. Those programs that have adopted the ''college'' approach have identified research, education, and administration as discrete areas. Although there are multiple diverse projects within each college, resident and faculty benefit from collaboration of all members of the college. The remaining programs have identified track mentors who reflect their own academic interests and create a unique set of track requirements. A representative sampling of common tracks available is listed in Table 1 .
Some programs go to lengths to develop tracks around resident interest and expertise and will find mentorship outside the department or institution if necessary to develop a specialty track.
Not all programs require residents to participate in scholarly tracks. For those that do, resident selection of a track is generally in the first half of their training and in a number of programs as early as their internship year. Some residents may switch tracks as their interests evolve, which is supported by most programs.
Scholarly Track Requirements
The requirements of the tracks range from a publishable quality product to simply completion of the requirements of the track. Track requirements usually are the demonstration of expertise within an area and may include teaching efforts, involvement in administrative efforts referable to the topic area, or an independent project. Requirements for both tracks and colleges are listed in Tables 1 and 2 .
Scholarly Track Implementation Programs with academic colleges often meet during conference time in small groups. At one institution, each college is directed by a pair of third-year residents and a faculty mentor. This workgroup plans a schedule of meetings for the year, sets session goals, chooses educational methods, invites guest speakers, and directs the individual meetings. Each meeting features a ''works-in-progress'' review that promotes experiential learning, as well as a short didactic presentation for knowledge acquisition within the niche area. Resident college directors learn valuable skills related to curriculum design, adult learning, program evaluation, and the direction of a business meeting. Conference time can also be used for track mentors to meet with their mentees for the same purpose. Tracks and their requirements may also be incorporated into the internal graduate medical education databases that are used to monitor duty hours and resident evaluations. Outside of using conference time for track work, some programs have eliminated dedicated blocks that were formerly used for electives, research, and administration. That time is then used to reduce the clinical load of the remaining months of ED shifts and permits a more longitudinal experience than can be acquired in a single month's experience. One program has used this strategy successfully to accommodate an intensive track-based didactic curriculum and maintained a greater than 70% attendance rate for participants without exceeding work-hour restrictions. For those programs where track participation is not mandatory for all residents, those residents involved in a track receive a reduction in clinical shift load each EM month for 1 year. The ultimate commitment to academic tracks is to add a fourth year of training to the program. This is in essence a fellowship equivalent and will allow the trainee to take the momentum of his or her work to date and create a robust portfolio of quality work.
Resident Acceptance
The overall experience of the participating programs is that residents view the track structure favorably. Only one program has conducted an official survey, performed by PhD students from their school of education. It was performed 2 years after the start of the academic colleges program and suggested that the program had been favorably assimilated into the overall curriculum by resident learners, and was valuable to learners, when compared to performance throughout the graduate schools. The benefits may be as tangible as being competitive for fellowships or academic faculty positions, publication of research efforts, or presentation at academic meetings. For those interested in nonacademic positions, demonstration of expertise in emergency medical services (EMS) or administrative processes sets them apart in their job search. Less tangible benefits are the fact that the nonclinical requirements of the training program are seen as having a purpose and not simply another check box on their ''to-do'' list. The ill-defined ''scholarly activity'' requirement frequently results in minimal efforts projects to simply fulfill the requirement. The residents view the scholarly tracks as being of direct benefit to their growth and training and as a result they often produce work of superior quality.
Resource Needs
The beauty of the track concept is that it requires no additional resources beyond what programs already have in place for residency training-residents, academic faculty, and specialty niches. The tracks simply organize and focus those elements of training that are already required by the Accreditation Council for Graduate Medical Education (ACGME) training guidelines and raise expectations for faculty and resident involvement and productivity. The biggest resource is always time: time to meet, mentor, and create outside of clinical work. As noted earlier, most programs, even in 3-year formats, have the flexibility to carve out the necessary time allotment; all that remains is commitment and creativity. While this may become harder to accomplish with increasingly stringent duty hours regulations, online communications such as wikis or video chatting may limit the amount of in-person time that is needed, while restructuring of elective, research, or administrative rotations that are already in place may allow for additional time to focus on scholarly work. 
BENEFITS AND OUTCOMES
Resident Development
Having residents focus in a track has provided the ''spark'' for certain residents to get involved in academics and develop an area of expertise. Giving residents a taste of academic life is often all they need to make a decision to pursue an academic career.
Residents are better prepared to sell themselves on the job hunt in the world of academics, as well as for their application to postresidency fellowships. Having a work product in a focused area can make a resident stand out as an applicant.
Residents have gained employment based in part on the skills gained while participating in the tracks. This is not simply for residents who are on course to an academic job. Successful programs should match community-bound residents with tracks that can be useful to them in their future careers. An administrative track, for instance, could allow a resident to focus on administrative issues, participate in hospital policy-making and committees that affect the ED, and ultimately prepare a resident for a future position as medical director or chair of an ED. Other areas of focus that have been successful include EMS, ultrasound, and simulation. Faculty Development A critical element of program success is the longitudinal involvement of faculty mentors. Faculty who commit to track mentorship have the opportunity to serve as content experts and internal reviewers of resident projects through each stage of development. Such work provides opportunities for faculty development, increased understanding of research study design, coauthorship of individual resident or group projects, and mentorship roles that are valued for promotions and tenure.
Resident Comments
Effect on Program Scholarly Productivity
The scholarly work requirement of the RRC can be fulfilled through the work completed in nonclinical tracks.
Residents hear the term ''scholarly work'' and automatically think research; participation in scholarly tracks can help broaden their understanding of scholarship.
While not validated within our field, reports from both family medicine and internal medicine literature state that focused areas of concentration (AOC) increase scholarly activity. 1,2 One family medicine residency compared its pre-AOC publication ⁄ presentation numbers (n = 1) over 6 years with their 15-month post-AOC publication ⁄ presentation numbers (n = 12). Many projects within the tracks can be publishable if designed in a thoughtful, ''scholarly'' manner.
Early data from the participating programs has shown that both the volume and the quality of scholarly work from residents has improved. The group's consensus is that track implementation results in an increase in number of quality scholarly projects, oral and poster presentations, and papers. Those programs represented in this paper with tracks implemented for more than 3 years found the following: 
CHALLENGES
Some residents are simply more committed to the track concept than others. There are those who simply do what is required, whereas some do much more. This is no different than what program directors experience now, and they should be ready to deal with residents who are lacking motivation. Immature tracks may have good concepts and ideas, but can be challenged to have a ''publication-worthy'' written document. Consideration should be given to expanding the definition of acceptable forms of scholarship to include nonpublication achievements such as curricula, manuals, bedside teaching modules, patents, etc.
The likelihood that multiple residents will chose certain tracks over others is a real concern. Establish support systems so the mentor or leader is able to provide individual residents the attention they each deserve. As stated above, using residents who are already involved in the specialty area is a useful way to take some of the burden off of faculty, especially when a single faculty member is the sole mentor for a group. Additionally, combining tracks where there is logical overlap (for instance, disaster medicine and international EM) can allow for popular tracks and thereby popular faculty to spread the burden of work with others.
DISCUSSION
While many trainees express an early interest in academic careers, this interest often wanes over the course of training. Neacy et al. 3 found that significantly more residents in their first year were interested in pursuing a career in academics, with this interest level steadily declining as residency progressed. Residents of 4-year programs were 1.45 more times more likely to be interested in academic careers, but only a quarter of residents who planned to pursue academics believed that fellowship training was important to a successful academic career. As only a small percentage of graduates pursue fellowship training (approximately 5%), 4 there must be other factors that influence residents to pursue academic careers.
Sanders et al. 5 published the following factors that were important to residents who pursued academics: desire to do research, desire to teach, academic role models, and a desire to make a contribution to medicine. Scholarly tracks may not only encourage residents who have a baseline interest in academics by providing them with mentors, role models, and focused time, but may also help to sustain the interest of those residents whose academic focus would typically wane during residency. Scholarly tracks can help to spark residents' desires to teach, do research, and contribute-all factors that are noted to be important to residents who choose to pursue academics.
Whether to prepare residents for further fellowship training or simply to give them more focused time and skills to succeed in the world of academic EM, scholarly tracks during residency may offer many of the same benefits that have been credited to fellowship training. Given that a number of fellowships in EM are in nonaccredited subspecialties, there is no standardized format that they follow. The use of tracks may allow residents to fulfill many of the same requirements without the additional time. For tracks in subspecialty areas that are recognized by ABEM and allow for board-eligibility, early niche development may allow residents to become more competitive candidates for those fellowships, as well as offer them a head start on their academic productivity.
RECOMMENDATIONS
1. Establish clear goals and measurable objectives that the residents must meet for each track. It is reasonable to have some standard objectives for each track and some modifiable objectives that can be tailored to the individual residents based on their specific interests and career plans. 2. Choose track topics that your faculty are already interested or involved in. It will be much easier to persuade faculty to mentor residents for a number of reasons. First, they have a preset knowledge of the topic. Second, they are more likely to be successful with mentoring residents in topics that they have experience and interest. Third, it will allow faculty to forward their own careers by producing work in their niches. 3. Encourage residents to choose an area of focus early. The earlier a resident can declare a ''major,'' the more likely he or she will be successful in completion of a scholarly project. When declaration of the track occurs early, programs must also be ready to deal with residents who find they may be better served in another track. 4. Find a way to protect time for faculty and residents to participate in their activities. 5. Establish mentorship for the tracks from both core faculty and involved residents. This will enable residents to not only be productive in their tracks, but will also provide them with experience as both teachers and mentors for more junior residents. 6. Find ways to allow the projects, progress, and accomplishments of each track to be publicized within the residency and department. Progress reports maintain momentum and encourage collaboration and competition. Suggested formats include formal presentations during conference time, graduation awards and publication in departmental newsletters, online blogs, and Web sites. 7. Refine the tracks on a regular basis. The tracks are not static but rather dynamic experiences that require objective reassessment on a regular basis.
The use of scholarly tracks is a novel concept within the field of EM. Anecdotal reports from the programs with graduates from the scholarly track format report increased scholarly work and selection of academic careers. However, future research is needed to compare academic productivity and career choice of residents in programs with scholarly tracks to those without them. In addition, evaluation of the success and productivity of tracks in programs with different formats (Postgraduate Year [PGY] 1-3, 1-4, and 2-4) should be more clearly studied.
Given the limited amount of time most programs have had to collect data (newly introduced concept, lack of graduates from the new format), many of the recommendations provided are based on anecdotal evidence and consensus agreement. It is also possible that programs that are motivated to incorporate scholarly tracks are more likely to be those with a baseline academic slant and thus attract a more academic applicant. It is unclear if a track system would be successful in an environment where faculty have significantly less productivity in nonclinical areas.
CONCLUSIONS
Scholarly tracks encourage the trainee to develop an academic or clinical niche within EM during the course of the typical training period. The benefits are resident satisfaction with the nonclinical training requirements of residency, competitiveness for clinical, faculty, and fellowship positions and increased production of highquality scholarly work. We also hope that the tracks will encourage increased numbers of trainees to choose careers in academic medicine.
